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Office of Business Diversity

[J Revised Plan

Contract No.:

Design and Construction
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Making false representations or including information evidencing & lack of good faith as part of, or in conjunction with, the submission of a Utilization Plan is prohibited by law and may result in penalties including, but not limited to, termination of a
contract for cause, loss of eligibility to submit future bids, and/or withholding of payments. Firms that do not perform commercially useful functions may not be counted toward SDVOB utilization.

Submit completed responses to DCSDVOB@ogs.ny.qov

Contractor's Name, Address and Federal ID No.: Contract Description/Location: Date Proposal Approved: | Date Printed: Bid Date: SDVOB GOAL
Environmental & Fueling System LLC Remove/Replace Fuel Qil Tank 4/6/2023 4/6/2023 11/30/22
20 Gurley Ave Troy, Ny 12182
Work/Job Order: OGS Project Number: Work Order Value: Contract Amount: 3%
Federal ID No.:  14-828537 Woodbourme CF Q1822H 1,298,910.00 1,298,910.00
Certified SDVOB Name, Address and Phone No Description of Subcontracting/Supplies m%oqwﬂ_ﬁ_%ﬁmmczmmm Doilar Value of REEDG
; ; p ng/Supp p n_m,mﬁw Subcontract/Supplies A
Resilient Support Services517 Broadway , Suite 503 Barrier, pipe, electrical, tank part
Saratoga Springs, New York 12866 844-228-9838 2023-2024 $39,0000 _H_
Federal ID No.: 81-4866866 >
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Federal ID No.:
Federal ID No.:

Pursuant to Executive Law Article 17-B, my firm will engage in a good
faith effort to achieve the SDVOB goals on this contract.

Contractor’s Signature: . -
Marc A Miller o3 msssn svao

Contractor's Comments:

Work order contract - dollar is value of work will depend on actual work orders issued. Additional contractors

may be added based on work order location
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Enter Name:

Mare A Miller FOR OGS USE ONLY

Title: B Accepted [J Accepted as Noted [J Notice of Deficiency Issued

Member SDVOB % $

E-Mail Address: Date: OGS Authorized Signature: = Enter Name: ) : Date: .

mmiller@efspumpandtank.com 4/6/23 &M% PJ'\/ ﬁ» jh_r. w mﬁ_ﬁfﬁ ./ﬁ D\D..\.: \N_ \ D\\\
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